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DEPARTMENT OF COMMERCE 

BUKEAU OF THE CSNSUS 



THE STATE BOARD OF HEALTH OF MISSOURI 



F I LED 

Registration District Ko.. 



fliir ^,«-iTANDARD CERTIFICATE OF DEATH 

_*r5...a_(7. Primary Rewstiatlon IHatrict No.^lO— 



24617 



Slate FiU N<k. 



Registrar's No. ^.jdL 



1. PLACE OF 

(fl) County. .^.-^ 




ib) City or tovn....-:^^'^,^XZ^iC^C^....j^^Sr!fi^ 

J oindJe city or town limita, writs "IllJ^nClj ' aad dbdw oftownaUp) 

(c) Name of ho^tal or institution: 



(If aal in txapit*! or iustitDlian, wrtia (treot nomber <v tocflioa) 

(d) Lengtb of stay; In hospital or institution Z 



In this community „ 

yaart, montha or do yi) 



(Specify wbrtbcr 



eian, (j 



3. iV) Ifveteian, 

name war.. 




3. (c) Soci^Keecurity 

Kor:::;?:?^. 



ill. Naijie of husband ouK'f*— 



7. Birth date of deceased.... 




6. (c) Afc of huband or wfle if 



(MoQlh) 



y /^7/„ 



8. AGEt 


Years 


Months 


Days 


If IcM than one day 






3 




hr. laln. 




9. Birthplace../ 

10. Usual occuixitioii..': 

11. Indnstiy or bu^en-ii^^ 

cS (. 13. Birthplace... 



Maiden name, 
filnhpla< 




. (fl) 'inforrnant^y^^S^.— 
CM ■ AddiW7^;Qfei-^— ^ / 



, > JOtyt town, or coDitt]|>^ i( 



16. 

CM 

17. (°) , , 

Qtui^ cr«matjoa« 

(c) Place: burial or cremati 

18. (a) Ssmture of funeral directo: 
C&) Address 

19. (.) 7-9"^^ C6) 




tPala fi!cei*gJ local rerirtrar) 




2. USUAL RESIDENCE OF DECEASEDt <''jll^^ / ^ ^-^ 

(d) State r2^„ 

■ jCounty..^«_^rf .t;^jr^r!^r^sw. .y 

W aty or U^mfftJJ.. -K'^ClJ_,_____ _.„. „ „. ...f^ 



fif raniL viva lucatioa) 



(e) dtisen of fot«lgti coantry?. 
If yes, name country. , 



.eyes or No) 



MEDICAL 




I. .DATEOFDEA' 

year, 

21. Iberebycotifythat I^du£ded'thi?dL_ 



'......minute 

rem , 



'that I last saw tusMKb. alive o: 

and that death occurred on th 



: i<).j^ 





Due lo.. 



Doe to- 




other cond i tions^ 



Major findings: ■ 1 ' 


Underline 
the cause to 




X'-^ - 


Of aotopty 1 — 




vhich death 
should be 






cfanrgcd sta- 
tistically. 



22. If deftth was due to external cause*, fill in the followlag: 
(a) Accident, suldde, or homidde (spedfy) 

(fr) Date of •imyrrr.ni-m 



(c) Where did injury ooeitr? -.— — 

(Clly or lowB) (CodBty) (Slala) 

(J) Did injury occur in or about home, on lonn. In industrial place, in {Htblte place? 




(M.D.4 



(Licciucd Umbuimer'a Statcmciit on Roicrsc Side) 



,. ^ V 

,V - " • ■ ' y. I \ 

DISTRICT HEALTH OFFICE - \ - 
Cameroiu nlQ\ 

; -V ■ ■ 

. ^ .^^^^ . _ 

* ' ' STATEMENT BY LICENSED EMBALMER^vV* ■ . ^ 

I hereby certify that the body whose name ia recorded on the reverse side 6ftthi^certi6cate vras em^lmedjjy jnei ow^fc!:. 

.:.S^:^;^^:^::^!?S., Registered^ppi^tic^No.^*? 

working under my personal supervision. '.'^i - ''"^iv *^ ^ '^"vC\ 

signed...^i::i^?:!^^^^^.G 

J ' Licensed Embalnier No ^.....^...\Z...;:.. 

'*;\ ^*■^^i^Pio;'Addr^ssi,.y^;_fer^ 

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ijis OWN IIANTiWRITING. (Failure to comply with 
the above constitutes grounds for revocation of license.) ; . '*'^>' <- x 

If this body is not embalmed, fact should be so stated above. ^ * •• 



